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Residency Property/Resources—Within Gross Income Test
Deprivation limits Household Size
Age Work participation Gross Monthly In.cF)me $
— Gross Income Eligible ‘ ‘ ‘
Immunizations FSET
Citizen/Eligibl Separate HH Income Test
ruzen/=lgiole ABAWDs Household Size

noncitizen Gross Monthly Income $
School enrollment CFAP —
- Eligible for Separate
Pregnancy verif./ Sponsored noncitizen HH Status
WIC Referral Federal participation Aged/Disabled
SSN established (If “NO”, explain) DFA 285-C
Income— o Referred for Health Care
fé%ri')(llsciant/Reuplent Options (HCO) Presentation
SFIS

TANF Time Limits

CalWORKs Time Limits

COMMENTS

AU Size: Non-AU Size: AU/MFBU Size: FS: HH Size:

] INELIGIBLE (REASON) ] INELIGIBLE (REASON)

O ELGBLE O DIVERSION AUTHORIZATION DATE O ELGIBLE AUTHORIZATION DATE
[J REDETERMINATION [ EXEMPT MAP [J RECERTIFICATION

ELIGIBILITY CONDITIONS MET (DATE): EFFECTIVE DATE

WORKER'S SIGNATURE DATE WORKER'S SIGNATURE DATE

SUPERVISOR'S SIGNATURE (COUNTY OPTION) DATE SUPERVISOR'S SIGNATURE (COUNTY OPTION) DATE
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